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I, Lisa Held, hereby certify that this correspondence, pursuant to 3$&flb[fty .8, is being' a 
deposited with the United States Postal Service as first class mail in an envelope ^f^P^S^o^ 
Commissioner for Patents, Attn: Refund Section, Accounting Division, Office of Finaftce, WaSffington, 
D.C. 20231, on: - 
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IN THE UNITED STATES PATENT AND 
TRADEMARK OFFICE 



Applicant(s): 
Application No.: 
Filing Date: 
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Timothy Singleton Docket No.: 22823.00062 

1 0/066,058 Group Art Unit: 366 1 

February 1, 2002 Examiner: Not yet assigned 

METHOD AND SYSTEM FOR IDENTIFYING MEDICAL FACILITIES 
ALONG A TRAVEL ROUTE 



REQUEST FOR A FEE REFUND PURSUANT TO 37 C.F.R. §1.26 



Commissioner for Patents 
Attn: Refund Section 
Accounting Division 
Office of Finance 
Washington, DC 20231 

Sir/Madam: 

This is a request for a refund, with respect to the charge to Deposit Account No. 19-3878, 
Control No.'s 136, 137 & 138. This charge is shown on the statement dated February 2002, for 
the above-identified application. A copy of the monthly statement, in which the error referred to 
occurs, is attached as Exhibit 1 . 

The Statement of Account for Deposit Account No. 19-3878 dated February 8, 2002, 
control no.'s 136, 137 & 138 for 10/066,058 with fee codes 101, 102 & 103 respectively reflects 
charges totaling $1982.00 for filing fees for a large entity . Applicant, however, is a small entity 
and only a fee of $991.00 should be charged to the account. 




Application No. 10/066,058 



Therefore, please refund $991.00 (which was the excess charge) to Account No. 19-3878 
to reflect the proper small entity filing fee. 



SQUIRE, SANDERS & DEMPSEY L.L.P. 

Two Renaissance Square 

40 North Central Avenue, Suite 2700 

Phoenix, Arizona 85004-4498 

(602) 528-4122 

n 192062v 1 



Respectfully submitted, 




David E. Rogers 
Reg. No. 38,287 
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J United States 
Efip Patent and 
f^w Trademark Office 

Deposit Account Statement 

Requested Statement Month: 

Deposit Account Number: 

Name: 

Attention: 

Address: 

City: 

State: 

Zip: 



February 2002 
193878 

SQUIRE SANDERS & DEMPSEY 

LOIS WILKINSON 

TWO RENAISSANCE SQUARE 

PHEONIX 

AZ 

85004 



DATE SEQ 



POSTING 
REF TXT 



ATTORNEY 

DOCKET 

NBR 



FEE 
CODE 



AMT 



BAL 



02/06 


1 


09240313 S«U>0 


WRI09504-5 220 


$160.00 


$8,243.00 


02/06 


2 


09240313 " 


WRI09504-5 217 


$460.00 


$7,783.00 


02/06 


197 


09541373 


14129.00150 202 


$15.00 


$7,768.00 


02/07 


277 


PCT/US02/02749 


52657.00003566 


$6.00 


$7,762.00 


02/07 


331 


5591199 


581 


$80.00 


$7,682.00 


02/08 


2 


60353749 


50065.00004 214 


$80.00 


$7,602.00 


02/08 


136 


10066058 


22823,00062 101 


$740.00 


$6,862.00 


02/08 


137 


10066058 


22823,00062 103 


$738.00 


$6,124.00 


02/08 


138 


10066058 


22823,00062 102 


$504.00 


$5,620.00 






START 


SUM OF SUM OF 


END 








BALANCE 


CHARGES REPLENISH 


BALANCE 








$8,403.00 


$2,783.00 $.00 


$5,620.00 





Return to USPTO Home Page Return to Office of Finance Home Page 



https://rampsdev.uspto.gov/ram26/ControIler;jsessionid=lgcjniwle2 



02/13/2002 



